tional Hospital Discharge Survey and the Indian Health Service was 71 per 100000 per year compared with 155 per 100000 per year in African Americans (PϽ.001) and 131 per 100000 per year in whites (PϽ.001). The rate ratio comparing the rate of diagnosis of VTE in American Indians and Alaskan Natives with African Americans was 0.46 (95% confidence interval, 0.45-0.47) and comparing American Indians and Alaskan Natives with whites it was 0.54 (95% confidence interval, 0.53-0.55).
Conclusions: The observed relatively low incidence of VTE in American Indians and Alaskan Natives would seem to be due to as yet undetermined genetic factors. The possibility that American Indians and Alaskan Natives have different lifestyles that affect the rate of diagnosis of VTE cannot be excluded. Med. 2004; 164:1804 -1806 T HE RATE OF DIAGNOSIS OF venous thromboembolism (VTE) among patients discharged from Indian Health Service hospital care from 1980 through 1996 was 33 per 100000 per year in American Indians and Alaskan Natives based on estimates of the Indian Health Service user population. 1 This rate of diagnosis is considerably lower than rates reported in African Americans or whites. 2 Expansion of the national census in 1990 to include American Indians and Alaskan Natives permits a more indepth examination of this issue. 3 The National Hospital Discharge Survey (NHDS) 4 is based on data from nonfederal hospitals throughout the entire United States. The Indian Health Service has data on patients treated at Indian Health Service hospitals (which are federal hospitals) from 1996 through 2001. Combining the data from the NHDS and the Indian Health Service would give a robust evaluation of the rate of diagnosis of VTE in this racial group.
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METHODS
DATA COLLECTION
The NHDS is based on data obtained from the face sheets of a sample of the medical records of patients discharged from a sample of nonfederal short-stay general and specialty hospitals in 50 states and the District of Columbia. 4 From 1996 through 2001, 434 to 480 hospitals responded each year to the survey. The number of patient abstracts sampled yearly in the survey over this period ranged from 282000 to 330 210. The NHDS samples about 8% of nonfederal short-stay general and specialty hospitals and about 1% of discharges from such hospitals.
Data on hospitalizations for VTE in Indian Health Service hospitals were obtained from the Department of Health and Human Services, Indian Health Service, Information Technology Support Center, Albuquerque, NM. The Indian Health Service operates 49 hospitals. These are federal hospitals. Discharge data from these and other federal hospitals were not included in the NHDS. Between 1996 and 1997, the number of hospital admissions in Indian Health Service hospitals averaged 70000 per year. 
ORIGINAL INVESTIGATION
STATISTICAL ANALYSIS AND METHODOLOGIC CONSIDERATIONS
Rates of diagnosis of PE, DVT, and VTE, in hospitalized patients (number of diagnoses per 100000 population per year) were calculated by dividing the sum of the yearly number of patients hospitalized over the period of interest with a diagnosis of PE, DVT, or either by the sum of the yearly census estimates over the period of interestϫ100000. Rate ratios and 95% confidence intervals (CIs) were calculated using GraphPad InStat version 3.0 (San Diego, Calif). One-way analysis of variance was used to compare rates among races using SPSS, version 11.5 (SPSS Inc, Chicago, Ill). The t test was used for paired comparisons.
RESULTS
From 1996 through 2001, the rate of diagnosis of VTE (PE and/or DVT) in American Indians and Alaskan
Natives, based on combined data from the NHDS and the Indian Health Service, was 71 per 100000 per year compared with 155 per 100 000 per year in African Americans (PϽ.001) and 131 per 100000 per year in whites (PϽ.001) (Figure) . Rates of diagnosis of DVT according to race are also shown in the Figure, but the number of PEs in American Indians and Alaskan Natives was too low to give an accurate estimate of the rate of diagnosis.
The rate ratio, comparing the rate of diagnosis of VTE in American Indians and Alaskan Natives with that in African Americans, was 0.46 (95% CI, 0.45-0.47) and comparing American Indians and Alaskan Natives with whites it was 0.54 (95% CI, 0.53-0.55). The rate ratios comparing DVT in American Indians and Alaskan Natives with that in African Americans and whites were 0.44 (95% CI, 0.43-0.45) and 0.52 (95% CI, 0.51-0.53), respectively.
Only 1 patient with PE was hospitalized in Indian Health Service hospitals between 1996 and 2001. During this interval, an estimated 420000 patients were hospitalized.
COMMENT
American Indians and Alaskan Natives had a lower rate of diagnosis of VTE than African Americans or whites. Indian Health Service hospitals, being federal hospitals, are not included in the NHDS. Tribally operated hospitals and hospitals that have contracted with the Indian Health Service would have been included in the NHDS. The rate of diagnosis of VTE was consistent with the rate of diagnosis estimated on the basis of the Indian Health Service user population. 1 Relative values comparing rates among races are likely to be more accurate than absolute values. The rates of diagnosis of PE and DVT obtained from the NHDS and from discharge codes of patients from Indian Health Service hospitals depend on the sensitivity and specificity of diagnostic codes at discharge from the hospital. Review and reabstraction of a sample of Medicare hospitalizations from late 1984 and early 1985 showed that for pulmonary embolism, 92% of codable cases were on the abstract. 5 Others showed that 93% of proven cases of PE at autopsy, if recognized ante mortem, were coded at hospital discharge. 6 Regarding the robustness of discharge codes for DVT, White et al 7 validated 92% of coded cases of idiopathic DVT.
We previously showed a 0.4% incidence of PE in hospitalized whites and African Americans aged 20 years or older throughout the United States, based on the NHDS use of ICD-9 codes. 8 This was remarkably close to the incidence of PE in a university hospital (0.4%), 6 a tertiary care center (0.5%), 9 and a community teaching hospital (0.3%).
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These incidences were obtained based on retrospective review of multiple data sources, including radiographic reports and autopsies (but not including estimates of unsuspected deaths from PE when no autopsy was performed). The incidence of PE in hospitalized patients in Indian Health Service hospitals, 1 in about 420000 patients, is orders of magnitude lower than these values. The relatively low incidence of VTE in American Indians and Alaskan Natives would seem to be due to as yet undetermined genetic factors. A lower prevalence of factor V Leiden in American Indian and Alaskan Native populations (1.25%) compared with whites (5.3%) perhaps contributes to the lower incidence of VTE in American Indians and Alaskan Natives. 11 The concept that racial groups can differ genetically and that the differences can have medical importance has recently been discussed. 12 The possibility that American Indians and Alas- kan Natives have different diets or lifestyles that affect the rate of diagnosis of VTE cannot be excluded.
